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Form 1 

General Information 



FORM 

t--N1t--HALI 0 EPA 
U.S. ENVIRONMENTAl PROTECTION AGENCY 

GENERAL INFORMATION 
COnscIIdatsd Permits Program 

(Read /he "Genera/Instructions" before slatting.) 

• this facUity a pubUcIy owned treatment works which results 
In a discharge to waters 01 the U.S.? (FORM 2A) 

Is this a facility which currently nssults In diechalges to walers 
01 the U.S. other than those described In A or B above? x 
(FORM 2C) I-::::-f-::":'-+"'i:::---I 

Doe, or will this facilMy treat. store, or dispose 01 hazardous 
wastes? (FORM 3) 

Do you or will you Inject at thle facDity any produoed water or 
other IkIlds which are Ixought to the surf_In connection wih 
conventional oil or natural gas produdlon, Inject fluids used for 
enhanosd recovery or 011 or natural gas, or Inject fluids for 
storage 01 liquid hydrocarbons? (FORM 4) 

x 

x 

H a preprinted label has been provided, .will It In the 
'...I deslsilnated~. Review the information carefully; II 

II ie Incorrect. CfIIOII through. and enter the correct 
in the appropriate fill-in area below. Also, if any 01 

preprinted data • pent (,he /UN to ,he felt d the 
label space ,.,. /he inlonnation /hili .hould ~, 
pl_ provide II In the proper fII.in area(s) below. H the 
label is COIT9Iete and correct, you need not co",*"" 
liema I, II~ V, and VI (except V/-B which mwI be 
~ 18f1ann-). ~ .. Item& H no label has 
been provid«i. Reier to the inatNciion ior cieiaiied .... 
descriptiona and for the legal authorizations under which 
data ie collected. 

SPECIFIC QUESTIONS 

Does or will this facility (either existing or proposed) 
conosntraled animalfeecfing operation or aquatic animal production 
faciity which resulls In a discharge to walers 01 the U.S.? (FORM 

Is this a proposed facility (other than those desetbed In A or B 
above) whicll will result in a dlacharge to waters 01 the U.S.? x 
(FORM 2D) 1-:~~~-~--1 

Do you or wiU you or municipal 
ilfftuent bekr;;; the kiwerii"1IUiit malum co."tWii.,lr-g. v.i'.hi., 0.-.- qua. .. .cr 
nile 01 the well bore, underground sources 01 drinking water? 
(FORM 4) 

H. Do you or wil you Inject at th. facDity fluids for special prcoesles 
such as ninlng oIsulur by the Frueh process, solution mining 01 
minero, In situ COlTOultion 01 fossO fuel, or recoverY 01 
geothermal energy? (FORM 4) 

Is this faclity a proposed stationary sourOll which • NOT one 01 

x 

x 

the 2S Industrial categories lieted In the Instrudlons and which will X 
pctentialy emit 250 tons per year 01 any air pollutant regulated 
under the Clean Air Ad. and may affect or be located in an 
allUlmentarea? (FORM 5) 



CONTINUED FROM PAGE 1 

DETYENS WILL PERFORM CONVERSION, OVERHAUL, REPAIR, ALTERATION DRYDOCKING AND 
OU'IFITTING ACTIVITIES ON SlflPS AND OTIiER VESSELS WI1HIN DRYDOCK NO.5 

EPA Farm 3610-1 (HO, • u.s. GOVERNMENT PRINTING OfFICE: 11180-323.828:6355 



Form 2C 

Process Wastewater Discharges 



I EPA 1.0. ._,.~~" (COPy torm nem 1 01 rexm 1) I Fexm Aproved OMB No. 158·R0173 Please print or type In the unshaded areas only. 

Form 
u.s. ENVIRONMENTAl PROTECTION AGENCY 

~ P A APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER 
N~~ES 0 E EXISTING MANUFACTURING, COMMERCIAl. MINING AND SILVICULTURAL OPERATIONS 

-II. OUTFAU. LOCATION 
For each outlall, list the latitude and • 01 Its Iocadon to the---nearest15 seconds and the name Or ~ water. 

~u~~~!;~ LATITUDI C LONGITUDE 
RECEIVING WATER (name) 

1 DEG 2. MIN 3. SEC 1 DEG 2. MIN 3. SEC 

011 32 51 42 79 57 2J Cooner River 

II. Flows. ~nllr~ of '\lIIUU\lII. anc ''''Q~'~III '''''''"'\1'\1\,1 ,"'., 
A. Attach a line drawing showing the water flow through the facility. Indicate sources 01 Inlake water. operations cxlntrlbudng wastewater to the effluent, and 

treatment units labeled to correspond to the more detailed descrlpdons In Item B. Construct a water balance on the line drawing by showing average 
flows between In1akes. operadons. treatment units. and outfalls. If a water balance cannot be determined (e.g., lor certain mining activities). provide a 
pictorial of the nature and amount 01 any sources of water and any colleClion or treatment measures. 

B. For each outfall. provide a descrlpdon 01: (1) All operadons contrlbudng wastewater to the effluent, Including process wastewater. sanitary wastewater. 
COOling water. and storm water runoff; (2) The average flow contributed by each operadon; and (3) The treatment received by the wastewater. continue 
on additional sheets If 

IF~~ 2. OPEi'V\ "UI'4\l:» VUN 1 RIBUTING FLOW .3.1 t1t:A , Mt:'" I 
a OPERATION (list) 

b. n.~.~_"; FLOW a DESCRIPTION b. LI~~~~~ROM 
J~/~T) (Include unltsl 

011 n _1 .. #C; 

~." .......... 'Runoff I T_ 1 . .. None AA I-T. I-M 

Cnohn!!; Water ITfttr.." .. ft* None 4A 

~Rl!:!Uln i .. "ir"lY" 1:-" .... None 4A 
,.. IT None 4A "," 
y. 

Water Unknown None 4A,I:-T,I-M nyw' 

...... L1. ~,- Water 2.0MGD* None 4A 

* Based on flow data available fu )ID the Navy. 

OFFICIAL USE ONLY (emusnt guidelines sub~tegor/es) 

EPA Form 3510·2C (6-80) P ag e 1 of4 CONTINUE ON PAGE 2 



CONTINUED FROM THE FRONT 

C. Except for storm runoff, leaks, or spills, are any of the discharges desaibed in Items II-A or 

(]] YES (complete the following table) 

1. OUTFALL 
NUMBER 

(LIST) 

011 

2. OPERATION (5) 
CONTRIBUTING FLOW 

(LIST) 

Oeflooding Water Variable Variable 

• Based on data i:lVi:lIIIi:lL;,.., fron the 

Item 

NO 2.0 MGO* NO 10 MG* NO 

In the applicable eMuent guideline expressed In terms of production (or other measure 

Item NO (go to Section IV) 

C. If you answered "Yes' to Item III-B, list the quantity which represents an acIUaJ measurement of your maximum leVel of prodUCllon, expressed In the terms 
and units used In the applicable eMuent guideline, and Indicate the affected outfaIls. 

a. QUANTITY PER DAY 

2. AFFECTED 
OUTFAllS 

A. Are you now required by any Federal, State, or local authority to meet any Implementation Ichedule for the conltructlon, upgrading or operation of 
wastewater ireaiment equipment or practices or any Oiher environrneniai progi'Btfii which may 8Jiect ihe disehiirges deiCf'ibed in Viis iipjillcatlon? Ttds 
Includes, but II not limited to, permit conditions, admlnlstlallve or enforcement orders, enforcement compliance achedule letters, Itlpulatlons, court orders, 
and grant or loan conditions. 

DYES (Complete /he following table) (]] NO (Go to Section N-8) 

1. IDENTIFICATION OF CONDITION, 
AGREEMENT, ETC. 

2. AFFECTED OUTFALLS 
3. BRIEF DESCRIPTION OF PRQlECT 

B. OPTIONAL: You may atlaCh addillonallheets descrtblng any addillonal water poUullon control programs (or olhBr envtronmental projBcts which may affBCf 
your discharges) you now have undelWaY or which you plan. Indicate whether each program Is now underway or planned, and Indicate your actual or 

planned achedules for construction. D MARK·X" F DESCRIPTION OF ADDITIONAl. CONTROl. PROGRAMS IS ATTACHED 

EPA Form (6-80) Page 2 of4 CONTINUE ON PAGE 3 



D. Use the space below to list any of the pollutants listed In Table 2c-3 of the Instructions, which you know or have reason to believe Is discharged or may 
be discharged from any outfall. For every pollutant you list, brlefty describe the reasons you believe It to be present and report any analytical data In your 

Xylene Xylene is a component 
of some paints that may 
be used in the drydock. 

o NO (Go to Item VI-B) 

Some of the pollutants listed In Item V-C could potentially be discharged from a ship repair operation; however. many of 
these pollutants are not presently on the Navy's NPDES permit for the drydock. If necessary. analytical data on other 
pollutants could be collected H reqUired by DHEC. 

B. your such that your raw materials, processes, or products can reasonably be expected to vary so that your discharges 
the next 5 years exceed two dmes the maximum values reported In Item V? 

o YES (Nst BII such pollutants below) Di NO (Go to Item VI-B) 

C. If you answered "Yes· to Item VI-B, explain below and describe In delallthe sources and exped8d levels of such pollutants which you anddpate will be 
discharged from each outfall over the next 5 years, to the best of your ability at Ihls dme. ContInUe on addltlonal sheets If you need more space. 

EPA Form 351Q-2C (6-80) 30f4 CONTINUE ON PAGE 4 



CONTINUED FROM PAGE 3 

[Xl NO (Go tD Item VIII) 

It appears that the Navy has no toxicity testing data for this outfall. 

LXi YES (Ust the name, address, BIId telephone jjumber 0;' Bfld poiiijiBliiS o NO (Go ., Set::'uOrl/Xj 

A.NAME 

General Engineering 
Laboratories, Inc. 

each such or Urm 

B.ADDRESS 

P. O. Box 30712 
Charleston, South Carolina 29417 

Page 4 of4 

c. TELEPHONE D. POLlUTANTS ANAlYZED 
(area code & 110.) (Bst) 

(803) 556-8171 It appears that th Navy 
used General cn!~lm~enngl 
laboratories, Inc. to 
perform most of the 
analyses on this form. 

884-2811 



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. Y u may report s m rail of 

~ 
this Information on separate sheets (use the samE' format) Instead of compl tlng thes pag s. 
SEE INSTRUCTIONS Form.A 'ft ..... ''''''OMBNo. 158-R0173 

IV. INTAKE AND EFFLUENT CHARACTERISTICS (contfnued from page 3 of Form 2-C) OUTF~~NO. 

PART A You must provld th results of at I aslt one ~~alysls for ry pollutant In this table. I one rolr each utfall. See 1" .. 1n ,1"11,.."" for addltl nal details. 

2.I=FFUJFNT 3. UNITS 
b .. UAYllAIlllI30 DAY VAlUE Ie. LONG TERM AVRG. VALUE (1I(»CiIy H blank) 

4. INTAKE (tf'IionaI) 

a. MAXIMUM DAILY VA,"UE d. NO. OF 1. POlLUTANT n'_I ... ",,,,1 (If ,. .. oIIl&ur"l L LONG TERM AVEI'lAGE VALUE b.NO.OF 
III (11 (2) III ANALYSES LCONCEN- b.MASS III 

(2) MUll (2) M,IoI. TRATION (2) Mas. ANALYSES 

II. Biochemical Oxygen 
19.0 NA Demand (BOO) NA NA NA NA NA 4 mall NA NA NA 

I). Demand (COD) 632 NA NA NA NA NA 4 mall NA NA NA NA 
':. Total Organic NA NA NA NA NA carbon (TOC) 8 NA NA 3 mgll NA NA 
d. Total Suspended 

160 NA NA NA NA mall NA NA NA NA Solids (TSS) NA 4 

.~. Ammonia (as N) 0.250 NA NA NA NA NA 2 mgll NA NA NA NA 

II. Flow VALUE NA 
W,LUE NA I VALUE NA NA 

VALUE 
NA NA NA NA 

I~. Temperature VALUE NA IV,"LUE NA VALUE VALUE 

(winter) NA NA DC NA NA 

Ih. I' ... ' .. v, ~.ure VALUE VALUE VALUE VALUE NA NA NA NA NA DC NA 
I~-""'~I 

MINIMUM lotAYIUllloA MINIUlllJ IUAYIUIIU --- -----II. pH 
7.96 ""N'A" NA STANDARD UNrrs 7.63 --- --...- 2 

PART B - Mark ·X· In column 2-a for each pollutant yCIU know or ,ave reason to believe present. Mark ·X" In column 2-b for each ..... Ih,m"t you believe to, be absent If you mark column.2-a 
for any pollutant, you must provide the results of at least one analysis for that pollutant Complete one table for each outfall. See the Instructions for additional details and 
requirements. 

2. MARK "X" ~FFFIUENT 4. INTAKE (t¢ona/J 
b. UAYIUI'lli30 DAY C:. LONG! TERM AVRG. 4. UNITS 

1. POLLUTANT a. MAXIMUM DAILY 
a. BELIEVED b. BELIEVED VALUE VALUE (If available) VALUE (If i ,"- d.NO.OF 'L LONG TERM AVERAGE VALUE b.NO.OF AND CAS NO. 

(If available) PRESENT ABSENT III (2) Mas. (11 (2) III (2) Mas. ANALYSES IL~~~ b.MASS (1) 
(2) Mas. ANALYSES 

I 

ill. Bromide 
(2495~67-9) X NA NA NA NA NA NA NA NA NA NA NA NA 

II~. X NA 
Chlorine 

NA NA NA NA NA NA NA NA NA NA NA 

IC. Color X NA NA NA NA NA NA NA NA NA NA NA NA 

d. Fecal Coliform X NA NA NA "NA NA NA NA NA NA NA NA NA 

I'~· ~~~~~eAD D\ X NA NA NA NA NA NA NA NA NA NA NA NA 
II. Nitrate - NItrite 

(asN) X NA NA NA NA NA NA NA NA NA NA NA NA 
"'A - NO DATA AVAILABLE FROM THE NAVY Pa 9 IV-1 CONTINUE ON PAGE IV-2 



1. POLLUTANT 
AND CAS NO. 

(If available) 

g. Nitrogen, Total 
Organic (8S N) 

h. 011 & Grease 

I. Phosphorus (as PI, 
Total (7723-14-0) 

J. Radioactivity 

(1) Alpha, Total 

(2) Beta, Total 

(3) Radium, Total 

(4) Radium 226, Total 

k. SUlfate (as 504) 
( 14808-79-8) 

I. SUlnde (as S) 

m. 

n. Surfaclants 

o. Aluminum, Total 
(7429-90-5) 

p. 

q. Boron, Total 
(7440-42-8) 

r. 

l Total 

Value 
a. BELIEVED b. BELlEIJED I----:-~~~_~~~~~~!&.._I_--~!~~L__I 

PRESENT ABSENT 

x NA NA NA NA NA NA 

x 29.0 NA NA NA NA NA 

x NA NA NA NA NA NA 

x NA NA NA NA NA NA 

x NA NA NA NA NA NA 

x NA NA NA NA NA NA 

x NA NA NA NA NA NA 

x NA NA NA NA NA NA 

x NA NA NA NA NA NA 

x NA NA NA NA NA NA 

x NA NA NA NA NA NA 

x NA NA NA NA NA NA 

x NA NA NA NA NA NA 

x NA NA NA NA NA NA 

x NA NA NA NA NA NA 

x NA NA NA NA NA NA 

x NA NA NA NA NA NA 

NA NA NA NA NA 

NA NA NA NA NA 

NA NA NA NA NA 

NA NA NA NA NA 
PagEt 

4. UNITS 

NA NA NA 

4 mg/J NA 

NA NA NA 

NA NA NA 

NA NA NA 

NA NA NA 

NA NA NA 

NA NA NA 

NA NA NA 

NA NA NA 

NA NA NA 

NA NA NA 

NA NA NA 

NA NA NA 

NA NA NA 

NA NA NA 

NA NA NA 

NA NA NA 

NA NA NA 

NA NA NA 

NA NA NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

(2) Mass 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

b.NO.OF 
ANALYSES 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 
CONTINUE ON PAGE IV-3 



'CONTINUED FROM PAGE 2 OF FORM 2-E 

EPA 1.0. NUMBER (copy from Item 1 of Form 1) OUTFAll NUMBER 

011 

PART C - If you are a primary Industry and this outfall contains process wastewater, refer to Table :~c-2 In th Instructions to determln which of th GC/MS fractions you must test 
for. Mark "X" In column 2-a. for all such GCIMS fractions that apply to your IndustlY and f()r ALL toxic metals, cyanides, and total phenols. If your ar not required to mark 
column 2-a (secondary IndUstries" non-process wastewater outfalls, and non-required (;ICIMS fractions), mark ·X· In column 2-b for each pollutant you know or haY 
reason to believe Is present Malrk ·X" In column 2-c for each pollutant you believe to be absent If you mark either columns 2-a or 2-b fol' any pollutant, you must 
provide the results for at le.:lSt onel analysis for that pollutant Note that there are seven pages to this part; please review each carefully.. Complete one table (all sev n 
pages) for each outfall. See Instructions for additional details and requirements. 

X NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NJlI NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA 

11 M. Silver, Total X NA NA NA NA NA NA NA NA NA NA NA 
(7440-22-4) 

12M. Thallium, Total 
NA NA NA (7440-28-0) X NA NA NA NA NA NA NA NA 

13M/Zinc, 
,(744O-6H) X NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 



C~NnNUEDFROMPAGEW-3 

2.MARK")(" !'I!=FFLUENT 4. INTAKE (optionllf) 

1. POllUTANT a. b. C:. a. MAXIMUM DAILY B.UAYllAIIU DAY c:.LONG.TERMAVRG. 4.UNfTS a. LONG TERM AVERAGE 

AND CAS NO. TESTING IBELlEVF" .,." IIOVEn VALUE VALUE (If available, VALUE (If_avai'able) ,~-",~~~~~~ VALUE b. NO. OF 

(II-I REQUIRED ,""", 
Concentralion C<lI'Icentratlon TRATION Concentratron 

GCIMS FRACTION - VOLATILE COMPOUNDS 

1\1. 
X NA NA NA NA NA NA NA NA NA NA. NA NA 

11Uf-U<:-1I1 

2\1. Acrylonitrile 
'( NA NA NA NA NA NA NA NA NA NA. NA NA 

~13-1) 

3\1. (71-43-2) '( NA NA NA NA NA NA NA NA NA NA. NA NA 
4\1. Bls 1'-0,,,,,,,,, ... '1'1 

1III'tuAI ID ,,_. "lllnuN )TREQl II RED Ether (542-88- IC~ 

5\1. u'''''''''''''" 
(75-25-2) '( NA NA NA NA NA NA NA NA NA NA. NA NA 

6". carbon Tetra- X NA NA NA NA NA 
chlorlde(~8-23-5) 

NA NA NA NA NA. NA NA 

7". ~'O8-90-7) )( NA NA NA NA NA NA NA NA NA NA. NA NA 
8". Chlorodlbromo-

)( NA NA NA NA NA NA NA NA NA NA. NA NA methane (124-48-1) 

9\1. ~,,_vvu,_'v 
X NA NA NA NA NA NA NA NA NA NA. NA NA E~3) 

1()V.2-... r'IV' .... U'I' "1' )( NA NA NA NA NA NA NA NA NA NA. NA NA Ether (110-75-8) 

1'IV. ~"_V'VI'" 
(67-66-3) )( NA NA NA NA NA NA NA NA NA NA NA NA 

1l!V. ~._ .. _vv,_ .. ~ 
methane (75-27-4) )( NA NA NA NA NA NA NA NA NA NA. NA NA 

1:IV. '''''"-
1III'tuAil D 1t:t"U ~.IIN\.:iN( .TREQl. IfiED methane (75-71-8) IC;:! 

1 'IV. 1,1-Dlchloroethane 
(75-34-3) )( NA NA NA NA NA NA NA NA NA NA. NA NA 

1!iV." "'UI ......... ' .. 
(107-06-2) 

)( NA NA NA NA NA NA NA NA NA NA. NA NA 
HIV. 1,' -UlCflroro-

ethylene (75-35-4) X NA NA NA NA NA NA NA NA NA NA NA NA 
HV. ~-Dlchloro- )( 

propane (76-87-5) NA NA NA NA NA NA NA NA NA NA. NA NA 
1IIV.1.2-ulCfl, .... "I""1"" )( NA NA NA NA NA NA NA NA NA NA. NA NA ylene .P 

HIV.Ethylbenzene 
)( NA NA NA NA NA NA NA NA NA NA. NA NA (100-41-4) 

2()V. Methyl Bromide )( NA ·NA NA NA NA NA NA NA NA NA. NA NA (74-83-9) 

2W. Methyl Chloride 
)( NA NA NA NA NA NA NA NA NA NA. NA NA (74-87-3) 

NA - NO DATA AVAILAI :LE IFROM THE NAVY Page IV-4 CONTINUE 0.\1 PAGE IV-5 



EPA 1.0. NUMBER (copy from Item 1 of Form 1) OUTFALL NUMBER 

011 

,< NA NA NA NA NA NA NA NA NA NA NA NA 

,< NA NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA NA 

,< NA NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA NA 

X NA NA NA NA NA NA NA NA NA NA NA NA 

,< NA NA NA NA NA NA NA NA NA NA NA NA 
IV-5 CONTINUE ON IV-6 



CONTINUED FROM PAGE IV-S 

2.MARK")(" .. "'.:I:, I ''''NT : (optional) 4. UNITS 
1. Pa.LUT ANT a. b a. MAXIMUM DAILY b. 1.44 Y'U1 Ilo1 30 DAY C:. LONGi TERM AVRG. LOtIG TERM AVERAGE 

AND CAS NO. TESTING BELlEvI II~V"'n VALUE VALUE (If .11. VALUE:(lfavaJlable)d.NO.OF a. VALUE b NO OF 
, .ANA~SES ~n.,~~.1 .. 1'_ .<~, AS 

Concentrallon Concentrailion Concerm'alion 

GCIMS FHA\,; IIUN BASE I NEUTRAL COMPOUNDS 

lEI. ~:::hene X NA NA NA NA NA NA NA NA NA NA NA NA 

2EI. Aoenaphtyfene 
X NA NA NA NA NA NA NA NA NA NA NA NA (208-98-8) 

3EI. Anthracene X NA NA NA NA NA NA NA NA NA NA NA NA (120-12-7) 

4EI. Benzidine 
(92-87-5) X NA NA NA NA NA NA NA NA NA NA NA NA 

5E1. Benzo (a) Anthracene 
X NA NA NA NA NA NA NA NA NA NA NA NA (56-55-3) 

I eEl. Benzo (a) Py""", 
X NA NA NA NA NA NA NA NA NA NA NA NA (SO-32-8) 

17EI. 3,4-BenzofIuor-
X NA NA NA NA NA NA NA NA NA NA NA NA anthene (205-99-2) 

BEl. Benzo (gh~ PelYlene 
X NA NA NA NA NA NA NA NA NA NA NA NA (191-24-2) 

9EI. Benzo (I<) X NA NA NA NA NA NA NA NA NA NA NA NA Fluoranthene ,"" .. na n, 

lelB. Bis (2-Ch1otoelhoxy) X NA NA NA NA NA NA NA NA NA NJ' NA NA Meth_ (111-91-1) 

11 B. Bis (2-Ch1oroe/tr~ 
X NA NA NA NA NA NA NA NA NA NA NA NA Eth.(111 ....... ) 

1~!B. Bis-(2-Ch~~ X NA NA NA NA NA NA NA NA NA NA NA NA Ether (39638-35-9) 

1~IB. Bis (2-E"'yIhexy~ 
X NA NA NA NA NA NA NA NA NA NA NA NA Phthalate (117-61-7) 

1~·B. 4-Bromcphenyl Phenyl X NA NA NA NA NA NA NA NA NA NA NA NA Ether (101-55-3) 

1 EiB. Butyl Benzyt 
X NA NA NA NA NA NA NA NA NA NA NA NA Phthalate (85-68-7) 

1 EiB. 2-Chloronaphthal_ X NA NA NA NA NA NA NA NA NA NA NA NA (91-58-7) 

171:1 

~..;- - X NA NA NA NA NA NA NA NA NA NA NA NA 
lBB. Chrysene 

X NA NA NA NA NA NA NA NA NA NA NA NA (218-01-9) 

19B. Dibenzo ( .. ", Anth-
X NA NA NA NA NA NA NA NA NA N)i~ NA NA racene (53-01-9) 

2OB. 1,2- Dichloro- X NA .NA NA NA NA NA NA NA NA N)i~ NA NA benzene (95-5().1) 

21B.l , ... , NA NA NA NA NA 
benzene (541-73-1) X NA NA NA NA NA NA NA 

filA- - NO DATA AVAILABLE FROM THE NAVY Page IV-6 CONTINUE C \I PAGE IV-? 



CONTINUED FROM PAGE 1V-6 IEPA 1.0. NUMBER (copy from Item 1 of Form 1) 101 rFAI.~ NUMBER 0111 I 

, MARK ·X· ~ FFFI IIFNT 4. INTAKE (c:ptionaJ) 

1. POLLUTANT a. b. c. a. UAYIUlll.I b ..... v, .. ".. C:. LONG~ TERM AVRG. 4. UNITS a. LONG TERM AVERAGE 
AND CAS NO. TESTING tiC, IFVFn VALUE VALUE (If available) VALUE: (If}J'!!llable) d. NO. OF VALUE b. NO. OF 

(If ava/lable) ! REQUIRED .. ~w~., ABSENT (1) Mass (1) (2) Mass (1). (2) Mass ANALYSES a. b. MASS (1) (2) Mass ANALYSES 
Concentration Concentrallon Conosmratlon 

GCIMS FRACTION - BASE I NEUTRAL COMPOUNDS (conllnu~ 

22B. l,4-0ichlorobenzene 
(106-4&-7) X NA NA NA NA NA NA NA NA NA NA NA NA 

~IB. 3.3'-Oichlorobenzidlne 
(91-94-1) 

~4IB. Dlethyt Phthalate 
(84-68-2) 

~IB. Dimethyl Phthalate 
(131-11-3) 

f!eIB. Di-N-Butyl Phthalate 
(84-74-2) 

IznB. 2.4-Dlnilrdoluene 
(121-14-2) 

~IB. DI-N-Octyl Phthalate 
(117-84-0) 

~IIB. Fluoranthene 
(208-44-0) 

~IB. Ruontrre 
(68-73-7) 

fi3iiL Hexachlorobenz_ 
(118-71-1) 

~IB. Hexachlorobutadiene 
(97-68-3) 

~B. Hexachlorocyclopent
adirme (77-47-4) 

~13. Hexachloroethane 
(97-72-1) 

~713. Indeno (',2,~ 
Pyr_ (193-3&-5) 

~13. Isophorone 
(78-59-1) 

~3. Naphthalene 
(91-20-3) 

14OiL" Nitrobenzene 
(98-95-3) 

f\2I!. N-Nlbosodi-N-Propyt
amine (921-84-7) 

~:tJODAtAX\i .. Atli • FROM THE NA"Y 

x: NA 

NA 

x: NA 

NA 

x: NA 

x: NA 

x: NA 

NA 

NA 

x: NA 

x: NA 

x: NA 

NA 

x: NA 

x: NA 

x: NA 

x: NA 

x: NA 

x: NA 

x: NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

·NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

'NA NA NA NA 

NA NA NA NA 
Pag IV-l 

NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA 
l ;UN f1NUE Ofl PAGE IV-8 



4. UNITS 

.x 

x NA NA NA NA NA NA NA NA NA INA NA NA 

.x NA NA NA NA NA NA NA NA NA INA NA NA 

.x NA NA NA NA NA NA NA NA NA INA NA NA 

.x NA NA NA NA NA NA NA NA NA INA NA NA 

.x NA NA NA NA NA NA NA NA NA INA NA NA 

.x NA NA NA NA NA NA NA NA NA INA NA NA 

.x NA NA NA NA NA NA NA NA NA INA NA NA 

.x NA NA NA NA NA NA NA NA NA INA NA NA 

:x NA NA NA NA NA NA NA NA NA INA NA NA 

:x NA NA NA NA NA NA NA NA NA INA NA NA 

:x NA NA NA NA NA NA NA NA NA INA NA NA 

:x NA NA NA NA NA NA NA NA NA INA NA NA 

:x NA NA NA NA NA NA NA NA NA INA NA NA 

)( NA NA NA NA NA NA NA NA NA NA NA NA 

)( NA NA NA NA NA NA NA NA NA NA NA NA 

(7421-93-4) )( NA NA NA NA NA NA NA NA NA NA NA NA 
1 BP. Heptachlor 

)( NA NA NA NA NA NA NA NA NA NA NA NA (78-44-8) 

NA-NO A AVAILABLE FROM THE NAVY Page IV-8 CONTINUE ON PAGE IV-9 



CONTINUED FROM PAGE 1V-8 

1. POlLUTANT 
AND CAS NO. 

(If available) 

17P. 

18P. PCB-1242 

19P. PCB-1254 
(11097-69-1) 

20P. 

2:1P. 

22P. 

23P. 

2:4P. PCB-1016 
(12674-11-2) 

2:5P. Toxaphene 
(8001-35-2) 

EPA 1.0. NUMBER (copy from Item 1 of Form 1) 

)C NA NA NA NA 

)( NA NA NA NA 

)( NA NA NA NA 

)( NA NA NA NA 

)( NA NA NA NA 

)( NA NA NA NA 

)C NA NA NA NA 

)( NA NA NA NA 

)( NA NA NA NA 

NA - NO DATA AVAILABLE FROM THE NAVY 

OUTFALL NUMBER 

0111 

NA NA 

NA NA 

NA NA 

NA NA 

NA NA 

NA NA 

NA NA 

NA NA 

NA NA 

Pag,aIV-9 

NA NA 

NA NA 

NA NA 

NA NA 

NA NA 

NA NA 

NA NA 

NA NA 

NA NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 



Form 2E 

Non-Process Wastewater Discharges 



Please type or print In the unshaded areas only 

Form 
2E 

general type{s) of wastes discharged. 

IXl Noncontact Cooling Water IXl 
B. If any cooling water additives are used, list them here. Briefly desaibe their composition if this information is available. 

No additives are used. 

A. Existing Sources - Provide measurements for the parameters listed in the left·hand column below, unless waved by the permitting 
authority (see Instructions). 

B. New Discharges - Provide estimates for the parameters listed in the left-hand column below, unless waived by the permitting 

(1) (2) 
(3) or (4) 

Pollutant or Maxlmum Average Daily Number of Source of 
Parameter Daily Vaiue Vaiue (last year) Measurements Estimate 

(include units) (include units) Taken (if new 
(/astyear) discharger) 

NA NA NA NA NA NA 

NA NA NA NA 

NA NA NA 

NA NA NA NA NA 

NA NA NA NA 

Tnklll t"\rl'lonll'" r:.art'V\n rrfV"":.\ ._- _.,,_ .. _--._., \._-, 
NA NA NA NA NA NA 

(asN) NA NA NA NA NA NA 
Value 

Flow 
NA NA NA NA 

NA NA NA NA 

NA ·C NA ·C NA NA 

NA ·c NA DC NA NA 

water is 
EPA Fcxm 351G-2E (HIIII t-I_4 - NO DATA AVA!L4BLE FROM THE t-I_4VY Page 1012 



V. Except for leaks or spills, the discharge described In this form be Intermittent or seasonal? 
If briefly describe of flow and duration. Ii] Yes 

As described on Form 2C, some portions of the discharge from Orydock #5 are intermittent. 

No treatment is used for the non-contact cooling water portion of the discharge. 

Use the space below to 
should be considered In 

NA 



Form 2F 

Application for Permit to Discharge Stormwater 



I EPA 10 Number (copy from Item 1 of Form 1) I Form Approved. OMB No. 2040-0086 
Please print or type In the unshaded areas only Annr~/~lexpir~ 05~1~2 

Form ~ 
United States Environmental Protection Agency 

2F 0 EPA Washington. DC 20460 

Application for Permit To Discharge Stormwater 
NPDES Discharg~ Associated with Industrial Activity 

Paperwork Reduction Act Notice 

Public reporting burden for this application Is estimated to average 28.6 hours per application. Including time for reviewing Instructions. searching existing data 
sources. gathering and maintaining the data needed. and completing and reviewing the collection of Information. send comments regarding the burden estimate. 
nr anv nthAr aClnAl":t nf thla. I"nll~tlnn nf Infnrm~tlnn tv rlllnnAl"tinna. fnr Imnrnvlnl1 thlJ: fnnn Inr.lllrlinn JUinnAJ:tinnJ: whlr.h nmv Inr.rA:lJ:A nr i'AdIJeA thl$l hlJmAn tn~ _. -'I -_._. -,..--- -, .... - _" __ M_ •• _ ..... -- .. _ .... ,. _. --aall--"'-"- .-..... r"'._ •••• 1I' _ •• - .-•••• , "'---"'111 --vO'----··- ..... _ .... -, ... -.-~- _. ------ _ .. - -_. __ .. --
Chief. Information Policy Branch. PM-223. U.S. Envlronmenlal Protection Agency. 401 M St.. SW. Washington. DC 20460. or Director. Office of Information and 
Regulatory Affairs. Office of Management and Budget. washington. DC 20503. 

Outfall ..,.Jllinn ~ 

For each outfall. list the latitude and longitude of Its location to the nearest 15 seconds and the name of the receiving water. 

A. OJtf:!~umber D. {nam;' Water B. latitude I nnnlhJrI~ 

011 32 51 42 79 57 51 Luu.t'~RIVER 

iii. ~~///,~~~ W ~ 
A. Are you now required by any Federal. State. or local authority to meet any Implementation schedule for the construction. upgrading or operation of wastewater 

treatment equipment or practices or any other environmental programs which may affect the discharges described In this application? This Indudes. but Is not 
limited to. permit conditions. administrative or enforcement orders. enforcement compliance schedule letters. stipulations. court orders. and grant or loan 

1. Identlftcatlon of Conditions. 2. Affected OJtfalls 4. Final ,Date 

Agreements. Etc. 3. Brief Description of Project 
Number Source of a. Required b. 

JiA 

B. You may attach additional sheets describing any '_.M_ _ . pollution (or other "".,,'" ."" ...... projects which may affect your discharges) you now have 
under way or which you plan. Indicate whether each program Is now under ~y or planned. and Indicate your actual or planned schedules for construction. 

IIII.Slten ... 1n""-Map ~-
Attach a site map showing topography (or Indicating the outline of drainage areas served by the outfall(s) covered In the application If a topographic map Is 
unavailable) depicting the facility Indudlng: each of Its Intake and discharge struClUres; the drainage area of each storm water outfall; paved areas and I within 
the drainage area of each storm water outfall. each known past or present areas used for outdoor storage or disposal of slgnftcant materials. each existing .structural 
control measure to reduce pollutants In storm water runoff. materials loading and access areas. areas where pesticides. herblddes. soli condldoners and : are 
applied; each of Its hazardous waste treatment, storage or disposal units (including each area not required to have a RCRA permit which Is used for Ar.N1 

hazardous waste under 40 CFR 262.34); each well where ftuids from the fadllty are Injected underground; springs. and other surface water bodies which receive storm 
I water .... i from the facllltv. 

EPA Form 35iO-2F (i2-88j Page 1 ot3 Continue on Page 2 



Continued from Page 1 

Number 

011 

Area of Impervious Surface 
(provide units) 

2.41 ACRES 2.41 ACRES 

OUtfall 
Number 

Area of Impervious Surface 
(provide units) 

Total Area Drained 
(provide units) 

B. Provide a narrative that are currentiy or past three years treated, stored or disposed In a manner to 
allow exposure to storm water; method of treatment, storage; or disposal; past a.1!d present materials ma."agement prac!!ces employed. !n the last three 
years, to minimize contact by these materials with storm water runoff; materials loading and access areas; and the location, manner, and frequency In 
which pesticides, herblcldes, soil conditioners, and fertilizers are applied. 

• FRESH SANDBLASTING ABBRASNE, BLASTING DEBRIS AND SOLIID WASTES (PAPER, SCRAP METAL, 
ETC.) COME IN CONTACT WITII THE DRYDOCK FLOOR. THESE MATERIALS ARE ROUTINELY CLEANED 
FROM mE DRYDOCK FLOOR TO AVOID CONTACT WITII STORMWATER. FRESH ABBRASNE SHALL BE 
STORED OUTSIDE OF THE DRYDOCK AND PROTECTED FROM mE ELEMENTS. SPENT GRIT AND OTHER 
WASTE DEBRIS IS SHOVELED, SWEPT, AND VACUUMED FROM THE DRYDOCK FLOOR, PRIOR TO 
FLOODING. 
• ALL PAINTS, OIL AND GREASE, AND SOLVENTS ARE STORED IN FACILITIES OUTSIDE OF mE 
DRYDOCK. mIER USE IN mE DRYDOCK IS HANDLED WITH CAUTION TO AVOID SPILLS AND DRIP 
PANS ARE POsmONED BENEAm 1HEIR USE. PAINT MIXING SHALL BE DONE IN A CONTROLLED AREA 
OUTSIDE OF THE DRYDOCK. ALL PAINT AND SOLVENT SPILLS SHALL BE TREATED AS OIL SPILLS AND 
CLEANED UP IMMEDIATELY. PAINT POTS, GUNS, HOSES, ETC. SHALL BE CHECKED FOR LEAKS PRIOR 
TO USE. 

C. For each outfall, provide the location and a description of exlsting structural and nonstructural control measures to reduce pollutants In storm water runoff; 
and a description of the treatment the storm water receives, Including the schedule and type of malntenance for control and treatment measures and the 
ultimata , 

OUtfall 
Number Treatment Ust Codes from Table 2F-1 

FILTERING MEASURES WILL BE INPLACE IN mE DRAINAGE CHANNELS AND 
011 AROUND DRAINAGE GRATES TO TRAP OIL & GREASE AND PARTICULATE. I-M I-T 

TO DATE, WE ARE NOT A WARE OF ANY STORMWATER POLLUTANT TESTING CONDUCTED BY THE NAVY. 
IF NECESSARY, ANALYTICAL DATA COULD BE COLLECTED DURING SHIP REPAIR OPERATION PERIODS. 

Provide existing Information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facliity In the last three years, Including the 
approximate date and location of !he spill or !ea.k:, a."d the type e. .. ,d a.mount of materl.a! released. 

NONE KNOWN 

Page 20f3 2B 



a substance or a component ot a substance which you currently use or 

XYLENE - THIS IS A COMPOUND OF SOME PAINTS THAT MAY BE USED IN THE DRYDOCK 

IT APPEARS THAT THE NAVY HAS NO TOXICITY TESTING DATA FOR THIS OUTFALL. 

Were any of the analyses reported in item V performed by a contract laboratory or consulting firm? 

o Yes (list the name, address, and telephone number at, and pollutants III No (Go to Section X) 

I certify under penalty of law that this document and ail attachments were prepared under my direction or supervision in accordance with a 
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system or those persons directly responsible for gathering the information, the information submitted 
is, to the best of my knowledge and beiief, true, accurate, and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment for knowing violations. 

Page 30t3 



IEPA 10 Number (copy from Item 1 of Form 1) I Form Approved. OMB No. 2040-0086 
Approval expires 05131192 

VII. Discharge Information (Continued from page 3 of Form 2F) 

Part A • You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for 
additional details. 

Maximum values Average Values 
~utfall No.: 011 (include units) (include units) 

Pollutant and Grab Sample Grab Sample 
Number of 

CAS Number Taken During Taken During 
Storm 

(if available) First 30 Flow-weighted First 30 Flow-weighted Sources of Pollutants 
Minutes Composite MinlltAs Comnosite 

Events 

mgJl Ibs mgJl Ibs mgJl Ibs mgJI Ibs 
Sampled 

Oil and Grease NA NA NA MA NA N"A 
,.TO NA NA NA ...... > .... nfi > .... 

Biological Oxygen 
NA NA NA NA NA NA NA NA NA Demand (BOD) NA 

Chemical Oxygen 
NA NA NA NA NA NA NA NA NA Demand (COD) NA 

Total Suspended 
NA NA NA NA NA NA NA NA NA Solids (TSS) NA 

Total KJeldahl Nitrogen NA NA NA NA NA NA NA NA NA NA 
Nitrate Plus Nitrite 
Nitrogen NA NA NA NA NA NA NA NA NA NA 
Total Phosphorus NA NA NA NA NA NA NA NA NA NA 
pH (Grab) Minimum N A Maximum NA (Comoosite) Minimum NA Maximum NA 

Part B • List each pollutant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility's NPDES 
permit for its process wastewater (If the facility is operating under an existing NPDES permit). Complete one table for each outfail. 
See Instructions for additional details and requirements. 

I 
MiWmum Vaiues Average Vaiues 

(include unitsj Jinclude unitsi Outfall No.: 

Pollutant and Grab Sample Giab Sa.1iple Number of 
CAS Number Taken During Taken During Storm 
(if available) First 30 Flow-weighted First 30 Flow-weighted Events Sources of Pollutants 

Minutes Composite Minutes Comoosite Sampled 
mgJl Ibs mgJl Ibs mgll Ibs mgJI Ibs 

NA NA NA NA NA NA NA NA NA NA NA 

Page Vii-! ... NA- NO DATA AVAILABLE l'KOM THE NAVY 



Part C • Ust each pollutant in Tables 2F-2, 2F-3, and 2F-4 that you know or have reason to believe is present. See the instructions for additional 
details and requirements. Complete one table for each outfall. 

MaXImum values Average Values 
Outfall No.: (include units) (include units} 

Pollutant and Grab Sample Grab Sample Number of 
CAS Number Taken During Taken During Storm 
(if available) First 30 Flow-weighted First 30 Flow-weighted Events 

Sources of Pollutants 
Minutes Composite Minutes COmPClllite Sampled 

mgll Ibs mgll Ibs mgll Ibs mgll Ibs 

NA NA NA NA NA NA NA NA NA NA NA 

, 

Part D - Provide data for the storm event(s) which resulted in the maximum values for the flow weiahted come osite sam...QIe. 
1. ... 3. 4. 5. ~. 17· B . ,. 

Date of Duration of Total Rainfall Number of Hours Maximum Flow Total Flow Season Sample Form of 
Storm Event Storm Event During Storm Between Beginning Rate During Rain From Rain Event was Taken Precipitation 

(minutes) Event of Storm Measured Event (gallons! (gallons or (rainfall, snowmelt) 
(inches) and End of PreviOUS minute or specify specify units) 

Measurable Rain units) 
FVAnt 

NA NA NA NA NA NA NA NA 

~. Provide a description of the method of flow measurement or estimate. 

NA· IT APPEARS THAT NO STORMW ATER MONITORING WAS CONDUCfED BY THE NAVY. 

EPA Form 3510-2F (12-88) PageVIl-2 NA - NO DATA AVAILABLE FROM THE NAVY 



Appendix I 

Supplement to NPDES Application 



SUPPLEMENT TO NPDES APPLICATION 

FACIliTY: DETYENS SHIPYARDS, INC. DATE: October 16,1995 

ITEM 1: 

lTEM2: 

lTEM3: 

GRAVING DRYDOCK NO.5 
CHARLESTON NAVAL SHIPYARD 
CHARLESTON, SOUTH CAROLINA 

Please give a short description of the plant location, if the address is not a 
specific location. Example: Plant is located at the interchange of Interstate 26 
and U.S. Highway #1. 

THE DRYDOCK FACILITY IS LOCATED WITIIIN CHARLESTON NAVAL 
SHIPYARD AND IS REFERRED TO AS GRAVING DRYDOCK NO.5. 
CHARLESTON NAVAL SHIPYARD IS LOCATED IN CHARLESTON, SOUTH 
CAROLINA 

Please give a description of the location of the discharge point into the 
receiving stream using some landma...-x as a reference point, Le., bridge, 
stream, road junction, the plant itself, etc. Give the direction and the distance 
in feet from the reference point. Example: Discharge #001 is into Johnny 
Creek approximately 300 feet directly behind the plant. Discharge #002 is 
into Doris Creek 150 feet downstream from U.S. Highway #30 bridge. 

THE OUfFALL FOR DRYDOCK NO.5 IS REFERRED TO BY THE NAVY IN THEIR 
NPDES PERMIT AS OUfFALL 011. TIllS OUfFAIL IS LOCATED TO THE SOUTH 
SIDE OF THE DRYDOCK. ITS POsmON IS APPROXIMATELY 20 FEET SOUTH 
OF THE SOUTH END OF THE DRYDOCK'S CAISSON. THE OUTLET IS BELOW 
WATER LEVEL, THEREFORE, IT IS NOT VISUAILY ACCESSABLE. FIGURES 2, 
3 AND 6 ILLUSTRATE TIllS LOCATION. 

Please locate the discharge on a U.S. Geological Survey 7 112 minute quad 
sheet (or a 15 minute quad if a 7 112 minute quad is not available for the area). 
The entire quad sheet need not be submitted. An 8 112 by 11 inch photocopy 
of the applicable portion of the map is sufficient. The quad sheet name must 
be prOVIded on the copy submitted to the Department. 

A SECTION OF THE CHARLESTON, SOUTH CAROLINA USGS TOPOGRAPHIC 
MAP SHOWING THE DRYDOCK SITE IS INCLUDED AS FIGURE 1. 



Appendix II 

Sludge Disposal Supplement 



SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL 
BUREAU OF WATER POLLUTION CONTROL 

SLUDGE DISPOSAL SUPPLEMENT FOR NPDES AND NO PERMIT APPLICATION~ 

Facility Name: Detyens Shipyards, Inc.~ Drydock No.5, Charleston Naval Shipyard 

Permi t Number: SCOO _______ _ 
or NDOO (leave blank for a new facit i ty) 

Please check your proposed or current sludge disposal procedure: . , 
-; 

1. Existing Facilitfes!' . - _' 

II. 

____ Lagoon or other facility with no routine sludge disposal. 

____ Sludge disposal at another wastewater treatment facility. Attached is a 
recent letter of acceptance dated . This letter 
must include the NPDES or NO number of the treatment facility accepting 
the sludge for disposal. If no previous SCDHEC approval has been granted 
on the d i sposa 1 method, then please include a detail ed report on the 
eXisting sludge disposal method. See the attached requirements for Sludge 
Disposal Report A. If a previous SCDHEC approval has been granted, then 
include either a recent TCLP analysis on the sludge or a statement that 
the sludge characteristics have not changed since the last analysis. 

___ Sludge disposal at a landfill. Attached is SCDHEC Solid and Hazardous 
Waste approval dated , or other SCOHEC approval 
dated If no previous SCDHEC approval has been 
granted on the disposal method, then please include a detailed report on 
the existing sludge disposal method. See the attached requirements for 
Sludge Disposal Report B. 

____ Sludge disposal by land application. Attached;s SCDHEC approval letter 
dated . If no previous SCDHEC approval has been 
granted on the disposal method, then please include a detailed report on 
the existing sludge disposal method. See attached requirements for Sludge 
Disposal Report C. 

X Spent sandblasting abbrasive is removed from the drydock and handled for 
disposal in accordance with Federal, State and local regulations. 

Proposed Facilities: 

_____ Lagoon or other facility with no routine sludge disposal. 

_____ Proposed sludge disposal at another treatment facility. Please include a 
detailed report on the proposed sludge disposal method. See attached 
requirements for Sludge Disposal Report A. 

___ Proposed sludge disposal at a.landfill. Please include a detailed report 
on the proposed sludge disposal method. See attached requirements for 
Sludge Disposal Report B. 

____ Proposed sludge disposal by land application. Please include a detailed 
report on the proposed sludge disposal method. See attached requirements 
for Sludge Disposal Report C. Please note this proposed alternative may 
require significant lead time for SCDHEC approval since public notice of 
the sludge disposal site is required). 

Please send this form and the appropriate sludge disposal report (if applicable) with 
your "POES or NO permit application. 
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